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1. Executive summary 
Introduction  
It is widely documented that the obesogenic environment, defined as “the sum of 
influences that the surroundings, opportunities or conditions of life have on promoting 
obesity in individuals or populations” has an impact on the nutrition and physical activity 
choices that children make everyday [1] On a daily basis children are exposed to a range 
of obesogenic environments that potentially compromise their health. This report focuses 
on three obesity prevention demonstration projects conducted in the Barwon-South 
Western (Barwon-SW) region of Victoria, Romp & Chomp (under 5 years old), Be Active 
Eat Well (4-12 years) and It’s Your Move! (12-18 years). Each of these projects assessed 
potential obesogenic environments and in particular, focused on the home, 
neighbourhood, early childhood settings (long day care, family day care and 
kindergarten) and schools (primary and secondary).  
Methods 
Quantitative survey instruments were used to document the early childhood settings, 
school, home and neighbourhood environments in 2003-2005. For this report, 
information has been collected from the Early Childhood Settings Audit and the 
Primary/Secondary School Environmental Audits (contained in report 6). These audits 
examined the environment in relation to nutrition and physical activity policies and were 
completed by directors, carers, teachers, canteen managers and principals. Additional 
information examining the home and neighbourhood environment has been collected 
from the Parent Computer Assisted Telephone Interview (primary school) and 
Knowledge, Attitude and Behavioural Survey (secondary school).   
Key Findings 
Important findings included:  
Home Environment: 
o About one third of preschool and primary school children, and half of secondary 
students watch more than 2 hours of television per day. 
o Close to half of the secondary school students surveyed had a television in their 
bedroom 
o The majority of parents of primary school children reported having strict rules 
about their child’s television viewing, however the majority of secondary school 
students self-reported unrestricted television viewing 
o About half of the parents of primary school children reported having the television 
on during the evening meal regularly 
Early childhood and school settings:  
o Written nutrition policies were uncommon in the school settings, but frequently 
found in long day care and kindergartens 
o Foods sold through the canteen and food service were rated as nutritionally poor 
by the majority of school staff interviewed in both primary and secondary schools    
o About half of primary and secondary schools had a policy that promoted and 
supported physical activity/physical education in schools, although a policy of this 
type was rare in the early childhood services.  
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Neighbourhood environment:  
o For primary school children, the overwhelming majority of parents reported that it 
was safe for a 12 year old child to play in the closest park, to walk alone in the 
neighbourhood during the day and to ride their bike out in the neighbourhood 
o The majority of secondary school students reported that they felt safe being out in 
the neighbourhood alone at night, however only half of the students reported that 
their parents believed that they were safe out alone in the neighbourhood at night. 
Conclusion 
These findings suggest that a child can be exposed to a number of obesogenic 
environments during their life that represent major challenges to maintaining a healthy 
weight for life.  In the home environment, the television and other screen-based devices 
seem to be well regulated by the majority of parents until children reach secondary 
school.  It is important that parents are aware of the appropriate amount of time for their 
child to engage in screen-based activities to be able to maintain a healthy weight, 
however the ability of parents to manage their child’s time spent in these sedentary 
behaviours becomes increasingly difficult as children get older.  Having a television in the 
child’s bedroom is very common and increases television viewing time significantly, so 
this is an important risk factor to address.  In the early childhood and school settings it is 
clear that there needs to be policies in place that promote nutrition and physical activity 
from a young age, and that consistent policies are in place across the early childhood 
settings, into primary and then secondary schools.  A consistent approach ensures that 
the good policies and practices put in place in the early childhood settings can be 
reinforced and maintained as children move through the school settings and emerge into 
adulthood.  A policy based approach to encouraging healthy eating and physical activity 
across the settings ensures sustainability and equity across all sectors of the community.  
In addition, this approach supports parents’ efforts to promoting good health for their 
children, rather then undermining them or making them battle the strong forces of peer 
pressure and advertising. 
 
Recommendations 
This report describes the home, settings and neighbourhood environments for early 
childhood, primary school and secondary school students in relation to nutrition and 
physical activity. The results demonstrate the different environments play a critical role in 
influencing the nutritional and physical activity choices made by children.  
 
Recommendation 1 – Screen Time 
 
There is potential to decrease television viewing. A large number of primary school 
children and secondary school students have a television in their bedroom in addition to 
often viewing television during the evening meal. It is important to raise awareness that 
the recommended daily screen time for children (older than 2 years) is 1-2 hours per day 
and to promote the benefits of swapping screen time for active time. 
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Recommendation 2 -Policies 
 
Although nutrition and physical activity policies currently exist, policies are often broadly 
defined and moderately effective particularly in primary and secondary schools. The 
development of a standard, state wide nutrition and physical activity policy has great 
potential to influence the nutrition and physical activity choices made by children. Guiding 
and supporting directors, principals, carers, teachers, canteen managers and other staff 
is critical for gaining compliance and consistency. 
 
Recommendation 3 – Nutrition and Physical Activity (ECS and Schools) 
 
Early childhood settings, primary schools and secondary schools are key environments 
in which children learn about nutrition and physical activity. It is important to have a 
framework to promote, encourage and support nutrition and physical activity that is 
delivered by directors, principals, carers, teachers, canteen managers and other staff 
with nutrition and physical activity training. 
 
Recommendation 4 – Nutrition and Physical Activity Information to Parents 
 
Early childhood settings communicate regularly both informally and formally with parents 
to encourage and promote nutrition and physical activity. Information provided to parents 
of secondary school students however, is relatively low. A nutrition and physical activity 
CD-ROM would be a valuable resource for primary and secondary schools to insert and 
promote key nutrition and physical activity tips/facts in school newsletters. 
 
Recommendation 5 – Neighbourhood Safety 
 
There is a discrepancy between the views of parents and those of children with regards 
to neighbourhood safety. Improving the perceptions of parents that the neighbourhood is 
safe may encourage increased physical activity for children through walking, bicycling or 
playing in the neighbourhood.  Traffic was seen as by far the biggest danger for children 
and traffic calming measures in neighbourhoods could help reduce traffic speeds and 
injury risk. 
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2. Introduction 
Background 
Childhood obesity 
Overweight and obesity arguably pose the single biggest threat to the health of 
Australian children. The prevalence of childhood and adolescent obesity has been 
steadily increasing in Australia [2] and around the world [3]. The negative impacts on 
health and psychological well being have been well described and are substantial [3,4]. 
Indeed, recent estimates suggest that the health impacts of obesity may be so great that 
today’s children will be the first generation for many centuries to experience a lower life 
expectancy than their parents [5]. In Australia, the latest national data on the prevalence 
of childhood and adolescent overweight and obesity is 13 years old. Nevertheless, from 
national and regional surveys, it is clear that childhood overweight and obesity in 
Australia is increasing and is now likely to be over 25% with much higher rates in some 
ethnic groups [2, 6, 7]. 
Environments influencing diet and physical activity 
The home and family environment are very important in shaping the nutrition and 
physical activity behaviours of children [8]. Exposing children to healthy nutrition and 
physical activity behaviours from an early age are likely to impact on choices made later 
in life.  
 
Children spend a substantial amount of time in school and therefore schools have been 
identified as a key setting for influencing the nutrition and physical activity behaviour of 
children [8]. Evidence suggests that schools often lack nutrition and physical activity 
policies, provide access to energy dense foods from the canteen or food service, 
promote unhealthy foods through fundraising efforts and event sponsorship and support 
the use of vending machines. Intervention strategies directed toward the nutrition and 
physical activity environments in schools could be a potential vehicle to promote 
children’s health both at school and at home.  Although schools are important, there is a 
recognised need for early intervention and early childhood services and settings are also 
being tested for their usefulness as points of intervention.  
 
The neighbourhood also represents an important factor in children’s ability to maintain 
good nutrition and participate in physical activity [9]. Parental perceptions of heavy traffic 
on local streets, concern of road safety, stranger danger, the risk of other children and 
animals may represent direct and indirect influences on children’s health [9] 
This report 
The purpose of this report is to present the baseline findings from the examination of the 
nutrition and physical activity related aspects of children’s settings in the three studies in 
the Barwon-South Western region.  The report also highlights the implications of these 
findings for public health and health promotion efforts to improve healthy eating and 
prevent unhealthy weight gain in Australian children.  
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3. Methods 
The details of the methods for the three projects are included in the report in this series 
on Methods and Tools but are briefly described below 
Early childhood (Romp & Chomp) 
Baseline measures of the obesogenic environment for the Romp & Chomp project were 
in the form of survey-based audits of early childhood settings in the City of Greater 
Geelong. Specific audits were developed and utilised for kindergartens, long day care 
centres and family day care providers. The audits covered a variety of aspects in the 
physical, social, economic and policy environments of the settings which may affect 
children's opportunities and barriers to healthy eating and physical activity. The overall 
response rate to the audits was 71% (n=101) with 73% (n=19) from long day care 
centres, 67% (n=44) from family day care providers and 75% (n=38) from kindergartens. 
Primary school (Be Active Eat Well) 
Baseline measures of the obesogenic environment for the Be Active Eat Well project 
included the School Environment Interviewer Assisted Survey (SEIAS) which was a 53 
question survey used to evaluate the primary school environment in relation to nutrition, 
physical activity and policy. The SEIS was administered to between one and three 
participants whom mainly consisted of principals (47%), teachers (40%) and senior 
administrators (13%). In addition, parents of children attending kindergarten or primary 
school were invited to participate in the computer-assisted telephone interview (CATI). 
The CATI aimed to measure parent-reported child behaviours in addition to assessing 
the home and neighbourhood environment. There were 2101 households that completed 
the CATI survey. 
Secondary school (It’s Your Move!) 
Baseline measures of the obesogenic environment for the It’s Your Move! project were 
evaluated using the secondary school environmental audit. The audit included 
assessments of the physical, economical, policy and socio-cultural environments in 
relation to nutrition and physical activity and was administered to the principal, canteen 
manager and three teachers.  The overall response rate for the school environmental 
audit was 69%, with 61% of principals, 61% of canteen managers and 60% of teachers 
completing the audit. In combination with the school environment audit additional 
information relating to the home and neighbourhood environment was obtained from a 
number of questions from the student reported Knowledge, Attitude and Behavioural 
(KAB) Survey.  
Socio-economic Status (SES)  
The Socio-Economic Status (SES) used across the projects was the index of relative 
socio-economic advantage/disadvantage. The index is based on data collected from the 
2001 Australian census of population and housing, and incorporates variables such as 
income, education, occupation, living conditions, access to services and wealth. The 
SES classification used was based on geographic postal area, with a higher score on the 
index indicating that an area has a relatively high proportion of people with high incomes 
or a skilled workforce, and a low proportion of people with low incomes or unskilled 
people in the workforce [10]. 
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4. Home  
This section focuses on the home environment, in particular the number of children with 
a television in their bedroom, the rules surrounding television viewing and the frequency 
of viewing television during the evening meal. 
Televisions in the home and bedroom 
The main findings were: 
 
o Overall 98% of children had a television at home irrespective of gender or SES 
o 18.5 % of primary school children had a television in their bedroom (parent report) 
o 47% of secondary school students had a television in their bedroom (self report) 
o Boys were more likely to have a television in their bedroom than girls 
o There was a trend for children from a lower SES to have a television in their 
bedroom 
 
See Tables A-D in the appendix for detailed information. 
Television viewing time and rules 
The main findings were: 
 
o Higher television viewing times in older aged children 
o 28% of pre-school children watch 2 or more hours of television 
o 33% of primary school children watch 2 or more hours of television 
o 51% of secondary school students watch 2 or more hours of television 
o 83% of primary school children had strict television viewing limits (parent report) 
o 59% of secondary school students had no television viewing limits while a further 
37% had lenient limits (self report). 
o There was a trend for children from a lower SES to have lenient television viewing 
limits 
 
In general, boys were more likely to watch two or more hours of television than girls. 
Interestingly, 83% of primary school children had strict television viewing limits compared 
to 5% of secondary school students. This large discrepancy may be partly attributed to 
the nature of the survey that required parental report for primary school children versus 
self report for secondary school students. Children from lower SES areas also tended to 
have less strict television viewing limits particularly in primary school children. 
 
See Tables E-G in the appendix for detailed information. 
Television viewing and meal time  
The main findings were: 
 
o 48% of primary school children had the television on most days during the 
evening meal (parent report)  
o 25% of secondary school students had the television on most days during the 
evening meal (self report) 
o There was a trend for a greater proportion of boys than girls to have the television 
on during the evening meal 
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o Primary school children from a lower SES were more likely to  have the television 
on most days during the evening meal  
 
See Tables H and I in the appendix for detailed information.  
 
Key Points 
• A high proportion of children, especially secondary school students, had a 
television in their bedroom. 
• Boys and children from a lower SES were more likely to have a television in their 
bedroom. 
• There was a strong trend for higher television viewing time with age. 
• It was very common for primary and secondary school students to watch 
television during the evening meal. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
5. Early Childhood and School Settings  
Children spend considerable amounts of time in various settings such as early childhood 
care (long day care and family day care), kindergarten and school (primary and 
secondary). This section focuses on analysis of these environments and in particular 
examined policy, food service (canteen), time allocations to active play or physical 
education, space (indoor and outdoor), staff training and communication.  
Nutrition Policies  
Settings with a written nutrition policy are summarised in Figure 1.  
 
0% 20% 40% 60% 80% 100%
Secondary School 
Primary School
Kindergarten
Family Day Care
Long Day Care
 
Figure 1: The proportion of settings with a written nutrition policy  
 
Early Childhood settings 
The main findings were: 
 
o 95% of long day care and 84% of kindergartens had a written nutrition policy 
o 0% of family day care had a written nutrition policy although 33% had strict food 
and drink rules 
o 33% of family day care had specific rules for foods that they provided for children 
in their care 
o 86% of family day care provided guidelines and suggestions for healthy food for 
parents that supply food for their own children 
 
A high proportion of long day care (95%) and kindergartens (84%) had a written nutrition 
policy. These policies included restricting sweet drinks while promoting water and milk 
consumption in addition to encouraging fruit and vegetable consumption. Policies also 
encouraged teaching healthy nutrition to children and regularly providing parents with 
healthy nutrition information. 
 
Although it is concerning that family day care did not have written nutrition policies, 33% 
did have strict food and drink rules on what children would be provided with while in their 
care such as plain milk, water, fruit and vegetables. In family day care, if parents 
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provided food for their child (60%) the carer (86%) usually provided written guidelines 
and suggestions about sending healthy food to day care.  
Primary schools 
The main finding was: 
 
o 22% of primary schools had a written nutrition policy 
 
The written nutrition policies were usually related to broad areas of healthy eating and 
nutrition and contained guidelines for the type of food available at school, water 
availability, food association with fundraising/special events and teaching healthy 
nutrition. Policies also encouraged children to adopt healthy eating behaviours and 
provided information to parents on a regular basis. 
Secondary schools 
The main findings were: 
 
o 25% of secondary schools had a written nutrition policy 
o 39% of secondary school teachers were unaware that a written nutrition policy 
existed 
 
The written nutrition policies usually contained guidelines to restrict vending machines, 
encourage children to drink water in the classroom and support teaching healthy nutrition 
in the curriculum. However, 39% of the secondary school teachers surveyed were 
unaware that such a policy existed suggesting that the communication of existing policies 
could be enhanced.   
 
 
Key Points 
• Nutrition policies were more common in early childhood settings, than in primary 
and secondary schools. 
• Nutrition policies were often more specific and better defined in early childhood 
settings compared to primary and secondary schools. 
• There may be gaps in communicating the policies to staff in secondary schools. 
 
Canteen/Food Service 
The foods provided in settings for children are important as they can constitute a 
significant proportion of a child’s daily intake and they also signify the importance placed 
on healthy eating and good nutrition by that setting [11].This section focuses on food 
provided to children in early childhood settings and primary and secondary school 
canteens and food services. 
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Early Childhood settings 
The main findings were: 
 
o Long day care 
o The vast majority of centres provided morning and afternoon tea and 
lunch to children 
o Family day care 
o Almost all food for the children while they were in care was provided by 
parents, although about half of the carers surveyed also provided 
additional food 
o Kindergarten 
o All of the food and drinks for children was brought from home and 
provided by parents 
 
Children in long day care often had food provided throughout the day (Figure 2). The 
food and drinks provided typically included fruit, vegetables, milk and water. In addition, 
17% of centres provided a sweet biscuit or slice of cake for afternoon tea.  The vast 
majority (94%) of children in long day care were never offered food such as lollies and 
dessert as a reward, treat or comfort. The food offered at celebrations and special 
occasions was rarely/never (32%) or sometimes (47%) mostly healthy. Meal options 
were commonly displayed on a menu at long day care (94%) and were also provided to 
parents (95%). The menu was largely decided upon by the centre director or the cook 
(94%) although contributions to the menu were also made by parents (83%), carers 
(56%) and dieticians (44%). 
 
In contrast, in family day care, parents usually provided all of the food for their children. 
However, some carers (52%) chose to provide additional food despite enough food being 
provided by parents (Figure 2). Interestingly, 33% of family day care offered food such as 
lollies and dessert, on average 2.3 times per month as a reward, treat of comfort for 
children. 
 
Kindergartens did not provide food for children in their care and all food was provided by 
parents. Most (95%) of children in kindergarten were never offered food such as lollies 
and dessert as a reward, treat or comfort. The food offered at celebrations and special 
occasions was rarely/never (43%) or sometimes (32%) mostly healthy. 
 
0% 20% 40% 60% 80% 100%
Evening Meal
Late Snack
Afternoon Tea
Lunch
Morning Tea
Breakfast 
Long Day
Care
Family Day
Care
 
Figure 2: The percentage (%) of meals provided to children by long day care and family 
day care 
Primary schools  
Most primary schools (89%) had an external lunch order service or on site canteen 
available for children to purchase snacks and lunch during recess or lunchtime. A diverse 
range of food options was provided with both healthy options (salad rolls, fruit and 
vegetables) and unhealthy options (eg. pies, sausage rolls, hot chips).  In particular, the 
availability of six food items were assessed which included both healthy and unhealthy 
options such as fruit, milk, fruit juice, pies, crisps and filled rolls/sandwiches. Interestingly, 
filled rolls/sandwiches were clearly the most expensive item on canteen menus.  
 
School staff were also asked to rate the nutritional quality of food available through their 
school canteen or food service. An overwhelming majority indicated that they believed 
their canteen did not offer foods with a high nutritional value.  
 
Of the primary schools that operated a canteen, only half of the staff surveyed believed 
that there was adequate space for food preparation.  
 
An overwhelming proportion of primary schools were 1km or less from the nearest milk 
bar (72%) or fast food/take away outlet (78%).  
Secondary schools 
Nearly all secondary schools had an on site canteen which was usually operated by an 
employed manager. Over half of the canteens (57%) had a pricing policy that 
encouraged the sale of healthy food choices at a reduced cost and 75% of school 
principals reported that their school canteen was an important source of revenue for the 
school.  
 
Secondary school canteens provided both healthy and unhealthy options including 
yoghurt (63%), fruit and salad options (80%), filled rolls/sandwiches (88%), milk (plain 
and flavoured), lollies, chocolate, crisps, pies, sausage rolls, soft drinks, sport drinks, 
cordials, water, ice blocks/icy poles and ice creams. Menus were periodically reviewed 
with 42% of canteen managers indicating that they re-evaluated the menu at the end of 
each term. A further 28% of canteen managers reported that they never reviewed the 
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menu nor promoted or advertised healthy food choices. The majority (57%) of canteen 
managers believed that there was adequate space for food preparation. 
 
Students and teachers were also asked to rate their school canteen. More than 50% of 
students perceived that their school canteen provided both healthy and unhealthy options 
while a further 35% believed that most options were unhealthy (Figure 3). Furthermore, a 
third of teachers believed their school canteen did not provide food with high nutritional 
value. 
 
A large proportion of secondary schools were also 1km or less from the nearest milk bar 
(78%) or fast food/take away outlet (67%). 
 
0% 10% 20% 30% 40% 50% 60%
Mostly Unhealthy
Half
Healthy/Unhealthy
Mostly Healthy
 
Figure 3: Secondary school student perceptions of the healthiness of the school canteen 
 
Vending machines were regarded as an important source of revenue and were often 
managed by canteen managers. Students were able to purchase from the vending 
machine before, during and after school hours. Although 57% of secondary schools do 
not have vending machines 14% have vending machines of which 86% provide drinks 
(soft drinks and hot drinks) and 14% provided snack bars and crisps.  
 
 
Key Points 
• Although nearly all canteens and food services provided some healthy food, it 
was often only a small proportion of the foods available and they were more 
expensive than the unhealthy options. 
• The majority of foods sold at school were not perceived by students or staff to be 
healthy. 
• The decisions about the foods available from the canteens, food services and 
vending machines were predominantly made by the canteen managers. 
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Fundraising 
Early Childhood Settings 
The main findings were: 
 
o Long Day Care 
o 53% had chocolate or confectionary fundraising activities 
o Kindergarten 
o 55% had chocolate or confectionary fundraising activities 
 
Primary Schools 
The main finding was: 
 
o 33% had sporting, social or cultural activities sponsored by soft-drink, fast food or 
confectionary companies 
 
Primary school sponsored activities included sports days, fun food days, chocolate 
drives, fundraisers and social events. Sponsors such as Cadbury, Mars and McDonalds 
provided chocolate bars, chocolates, cordial, orange juice, burger vouchers, other 
vouchers and t-shirts. 
 
Key Points 
• A large proportion of long day care and kindergartens have chocolate or 
confectionary fundraising activities. 
• Cadbury, Mars and McDonalds often sponsor primary school activities 
 
Physical Activity Policy 
Settings with a written physical activity policy is summarised in Figure 4. 
0% 20% 40% 60% 80% 100%
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Figure 4: The proportion of settings with a written physical activity policy 
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Early Childhood settings 
The main findings were: 
 
o 22% of long day care and 3% of kindergartens had a written physical activity 
policy 
o 0% of family day care had a written physical activity policy 
 
In long day care, the physical activity policies largely focused on promoting physical 
activity to develop fundamental motor skills and regularly rotating or varying play 
equipment. To a lesser extent some long day care restricted television/video viewing and 
computer/electronic games. 
Primary schools 
The main finding was: 
 
o 55% of primary schools had a written physical activity policy 
 
The primary schools with a written physical activity policy (55%) usually contained 
information promoting participation in sport and physical education (PE) ensuring 
participation of all children, cycling to school, and a curriculum that included a focus on 
physical activity. Most (56%) primary school teachers rated the policies as moderately 
effective in supporting and promoting physical activity. 
Secondary schools 
The main finding was: 
 
o 50% of secondary schools had a written physical activity policy 
 
The secondary schools with a written physical activity policy reported that policies mostly 
related to promoting and supporting physical activity at school. The policies 
predominantly included encouraging PE, supporting sport outside of formal sport/PE, and 
ensuring the participation of all students. Secondary school teachers believed that 
all/most (37%) and some (37%) teachers were aware of a physical activity policy at their 
school and that compliance with this policy was very good/good (48%). The majority of 
teachers (78%) also believed that their school was moderately effective at promoting 
physical activity to students. 
 
 
Key Points 
• Over half or primary and secondary schools had a physical activity policy that 
promoted and supported physical activity/PE. 
• The policy was perceived by school staff as being moderately effective at 
promoting physical activity to students. 
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Formal Time Devoted to Physical Activity/Active 
Play/Physical Education 
 
Early Childhood settings 
The main findings were: 
 
o Long day care 
o An average of 247 minutes/day allocated for organised active play (inside 
and outside) 
o An average of 160 minutes/day allocated for quiet, sitting activities 
o Family day care 
o An average of 116 minutes/day allocated for free outside play 
o An average of 173 minutes/day allocated for free inside play 
o An average of 87 minutes/day allocated for organised active play (inside 
or outside) 
o Kindergarten (4 year old kindergarten with an average session time of 231 
minutes) 
o An average of 39 minutes/session allocated for organised active play 
(inside and outside) 
o An average of 79 minutes/session allocated for free outside play 
o An average of 83 minutes/session allocated for free inside play 
 
Almost a quarter of long day care (22%) had a set minimum time for organised active 
play which included active games, dance and sports-like activities. This resulted in 
children being engaged for an average of 48 minutes per day in organised active play. In 
contrast, 39% of family day care had a set minimum time for organised active play in 
which children were engaged for an average of 55 minutes per day. In addition, 28% of 
long day care had a set minimum time that children spent outside each day in which 
children were engaged for an average for 97 minutes per day. However, 47% of family 
day care had a set minimum time for children to spend outside for an average of 83 
minutes per day. 
 
More than half of long day care (61%) and family day care (69%) organised and ran 
structured activities to develop fundamental skills at least once a day. A further 63% of 
long day care and 39% of family day care rotated or varied play equipment once or twice 
a day. While only 11% of long day care allowed television/video viewing at least once a 
day, 74% of family day care allowed television/video viewing at least once a day. A 
further 61% of long day care and 77% of family day care did not allow use of the 
computer. 
 
In kindergartens, children participated for an average of 33 minutes in organised 
activities, however only one third (34%) of kindergartens had a set minimum time for 
organised activities each day. A further 42% had a set minimum time children spent 
playing outside and on average children spent 70 minutes/session playing outside. 
Kindergartens were more likely to run organised structured activities for the development 
of fundamental movement skills with 79% dedicating one or more sessions per day to 
this. However, only 39% of kindergartens rotated or varied play equipment on a daily 
basis. Nearly all kindergartens did not allow children to view television/videos (95%) or 
use the computer (95%). 
Primary schools 
The main findings were: 
 
o A minimum of 90 minutes allocated to PE/sport every week 
o In general, time allocated to PE/sport increased with age  
 
Time allocated to PE/sport in primary schools is summarised in Figure 5. 
 
In Victoria, it is well established that all government primary schools provide regular, 
timetabled PE. The mandated times for PE were: prep-year 3: 1.75-2.5 hours per week; 
years 4-6: 3 hours per week, with at least 50% allocated to time tabled PE. 
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Figure 5: Average time (hours) dedicated to PE/sport in primary schools 
 
Secondary Schools 
The main findings were: 
 
o All secondary schools met the minimum requirements for physical education with 
Year 7-Year 10 students offered at least 2 periods (100 minutes) per week of PE 
 
In Victoria, PE is compulsory within the secondary school curriculum with 100 minutes of 
PE to be offered in the weekly timetable for all secondary students in year 7-10 [12]. 
While only some secondary schools (66%) offered PE as part of VCE, it was not a 
compulsory subject and although at least 5 VCE periods per week were dedicated to PE, 
this time included both a theory and physical activity component. 
 
Key Points 
• Time dedicated to both structured and unstructured activity decreases from early 
child hood settings to primary schools and secondary school. 
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Indoor and Outdoor Space for Physical Activity  
Early Childhood settings 
The main findings were: 
 
o Long day care and kindergarten 
o On average the outdoor and indoor areas were rated highly for space, 
equipment and shade/shelter (outdoor only) – Figures 6 and 7.  
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Figure 6: Rating of long day care and kindergarten outdoor facilities for promoting active 
play (out of 10) 
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Figure 7: Rating of  long day care and kindergarten indoor facilities for promoting active 
play (out of 10) 
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All long day care centres reported that they had open space for active play, climbing 
equipment, areas for large group activities and equipment that could be re-arranged by 
both children and staff to vary the play environment. Additionally, 89% of centres had 
separate play areas for children of different ages. 
 
A large proportion of family day care had an open space for active play (98%), and 
equipment that could be re-arranged by both children (79%) and the carer (91%) to vary 
the play environment. Less than half had climbing equipment (47%), and other 
equipment for play such as sandpits, bikes and swing sets (33%). The majority of carers 
(81%) took children in their care to another location to play. This occurred about twice 
per week (1.8 times per week) and for an average of 74 minutes each time.  
 
Most kindergartens reported that they had an open space for active play (95%), climbing 
equipment (100%), areas for large group activities (92%) and equipment that could be re-
arranged by both children (95%) and staff (100%) to vary the play environment. 
Primary Schools  
The main findings were: 
o 50% of primary schools rated their indoor space as adequate/ very adequate, 
while the other 50% rated their indoor space as inadequate 
o All primary schools rated their outdoor space as adequate/very adequate 
o 50% of primary schools rated their play equipment as adequate/very adequate 
Secondary Schools 
The main findings were: 
o 43% of secondary schools rated their indoor space as adequate/very adequate 
o 47% of secondary schools rated their outdoor space as adequate 
o 69% of secondary schools rated their play equipment as adequate 
 
The majority of secondary school principals (75%) reported that their school facilities 
were used 1-3 days per week by local sporting clubs and other groups. Furthermore, 
50% of principals indicated that their facilities were used by at least two sporting clubs or 
groups throughout the year. Most secondary school grounds (75%) were also accessible 
to students before and after school in addition to weekends and school holidays. Finally, 
50% of secondary schools had a vegetable garden and 62% had an indoor facility such 
as a gymnasium or basketball court.  
 
In addition, 78% of secondary school teachers believed that students were able to 
access play equipment and 69% reported that their school had adequate cycle storage 
facilities. Importantly, 82% of secondary school teachers thought that their school had 
moderate to strong links with community sporting and recreation organisations and 
facilities. 
 
Key Points 
• Early childhood settings rated their indoor and outdoor facilities highly whereas 
less primary and secondary schools rated them as highly. 
• There is regular use of school grounds out of school hours by local sporting and 
other groups. 
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Staff, Training & Communication  
Early Childhood settings 
The main findings were: 
o Long day care 
o 95% of long day care nutrition and physical activity policies were decided 
by the centre director, staff members and parents 
o 16 % had all carers and 63% had some carers with specific training in 
food and nutrition for children at long day care 
o 11% had all carers and 74% had some carers with specific training in 
physical activity and movement skills for children at long day care 
o Informal conversation was mostly used to convey Information relating to 
nutrition (90%) and physical activity (83%) to parents 
o Family day care 
o 91% of family day carers had specific training in food and nutrition for 
children 
o 62% of family day carers had specific training in physical activity and 
movement skills for children 
o Informal conversation was mostly used to convey information relating to 
nutrition (44%) and physical activity (49%) 
o Kindergarten 
o 84% of kindergarten nutrition and physical activity policies were decided 
by the centre director and teachers 
o 37% had all staff and 26% had some staff with specific training in food and 
nutrition for children at kindergarten 
o 61% had all staff and 29% had some staff with specific training in physical 
activity and movement for children at kindergarten 
o Newsletters (50%) and bulletins (46%) were mostly used to convey 
information to parents relating to nutrition  
o Informal conversation (33%) and newsletters (32%) were mostly used to 
convey information to parents relating to physical activity 
 
Most long day care centres (84%) employed a cook of whom most had completed a food 
service training course (94%) or a menu development course (67%) or a training course 
related to nutrition for children (71%). However, more than half (58%) had not 
participated in the ‘Start Right Eat Right’ nutrition program. Importantly, many long day 
care centres reported availability and support for staff to attend specific training and 
professional development sessions for nutrition (63%) and physical activity (74%) for 
children. Furthermore, long day care on average highly rated the information and 
resources available for staff in relation to children’s nutrition (8.1/10) and physical activity 
(7.8/10). Although the majority of long day carers used informal conversation to provide 
information to parents relating to nutrition and physical activity there were more formal 
communication strategies such as newsletters, individual written notes and 
communication books. 
 
Many family day carers reported difficulty attending nutrition and physical activity specific 
training or professional development. This may have been partly due to limited cover for 
staff to attend these training sessions. However, family day carers did rate highly the 
information and resources available for staff in relation to children’s nutrition (8/10) and 
physical activity (7.5/10). Nutrition (65%) and physical activity (68%) at family day care 
were usually discussed before the signing of the care-provider agreement. Any further 
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communication was mostly via informal conversation and to a lesser extent newsletters, 
bulletin boards and temporary visual displays. 
 
In contrast, while kindergartens often had the most staff with specific training and 
professional development in nutrition and physical activity for children they reported a 
considerably lower access to resources and information relating to nutrition (6.7/10) and 
physical activity (6.3/10).  Kindergartens were less likely to use informal conversation and 
more likely to use formal communication strategies such as newsletters, bulletin boards 
and  temporary visual displays to convey information to parents in relation to nutrition and 
physical activity.  
 
Primary Schools 
The main findings are: 
 
o 72% of primary schools had 1 or more teachers with a PE degree 
o 89% of primary schools had 1 or more teachers with other PE training/expertise 
 
Secondary Schools  
The main findings were: 
o 39% of secondary school students rated teachers as excellent/good role models 
for healthy eating 
o 38% of secondary school students rated teachers as excellent/good role models 
for physical activity 
o 75% of principals reported that their teachers had the opportunity to participate in 
specific training related to nutrition and physical activity 
o 50% of principals provide nutrition and physical activity information to parents 1-3 
times a year 
 
Staff play an important role in the modelling of nutrition and physical activity behaviours 
of secondary school students. Many secondary school teachers believed that most 
teachers were good role models for healthy eating (65%) and physical activity (52%). 
Interestingly, 60% of teachers believed that their school was not very effective at 
promoting nutrition and physical activity to students. 
 
Although, the majority of secondary school teachers participated in professional 
development and continuing education sessions, specific training related to nutrition and 
physical activity was usually limited to teachers that taught Health and Physical 
Education. In some cases, teachers were also able to attend the annual Australian 
Council for Health, Physical Education and Recreation Conference (ACHPER). 
 
See Tables J to M in the appendix for detailed information. 
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Key Points 
• Early childhood settings usually had staff with specific nutrition and physical 
activity training. 
• Long day care and family day care had good access to information and resources 
relating to nutrition and physical activities. 
• Secondary school teachers had limited opportunities to participate in specific 
nutrition and physical activity training. 
• Informal conversations with parents relating to nutrition and physical activity in 
early childhood settings are an important communication strategy. 
• Schools (and teachers to some degree) could be better as role models for healthy 
food choices. 
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6. Neighbourhoods 
This section focuses on the neighbourhood environment and in particular assesses 
access to parks or open spaces and safety. There is some evidence showing parental 
perceptions and concerns of local road safety impacts on decisions to allow children to 
participate in active transport or active play within the neighbourhood [9, 13]. This may be 
indirect influence on overweight and obesity among children [9].  
Access to parks or open spaces 
The main findings were: 
o 83% of primary school parents believed the closest park or open space was safe 
for their children to play in 
 
See Tables N and O in the appendix for detailed information. 
Neighbourhood safety 
Primary Schools 
The main findings were:  
 
o 90% of parents believed that it was safe for a 12 year old child to walk alone in 
their neighbourhood during the day 
o 80% of parents believed that it was safe for a 12 year old child to bicycle in the 
neighbourhood  
o Only 30% of parents believed that there was a low risk of injury from a traffic 
accident to their child/ren in the neighbourhood (30% believed there was a high 
risk) 
o 70% of parents believed that there was a low risk of injury to their child/ren from 
strangers in the neighbourhood  
o 77% of parents believed that there was a low risk of injury to their child/ren from 
other children in the neighbourhood 
o 66% of parents believed that there was a low risk of injury to their child/ren from 
animals in the neighbourhood 
Secondary School 
The main findings were: 
 
o 86% of students believed that they were safe out alone at night in their 
neighbourhood 
o 56% of students believed their parents thought that it is safe for them to be out 
alone in their neighbourhood 
 
There was a trend for children from an area of low SES to be at less risk to bicycle but at 
more risk from strangers and other children in the neighbourhood. 
 
There was a similar trend for a greater proportion of secondary school girls to feel unsafe 
out alone in their neighbourhood at night compared to boys. This was also reflected by 
secondary school girls that believed that their parents thought that it was more unsafe for 
girls than boys to be out alone in their neighbourhood at night. 
 
See Tables P to EE in the appendix for detailed information. 
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Key Points 
• Most parents of primary school students reported that they felt their 
neighbourhood was safe for a 12 year old to walk and bicycle in during the day. 
• Traffic in the neighbourhood was of considerable concern to parents of primary 
school children. 
• Risks associated with strangers, other children and animals was considered to be 
low risk to primary school children. 
• Most secondary school students reported feeling safe out alone in their 
neighbourhood although more girls than boys were likely to feel unsafe. 
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7. Conclusions 
This report describes the home, settings and neighbourhood environments for early 
childhood, primary school and secondary school students in relation to nutrition and 
physical activity. The results demonstrate the different environments play a critical role in 
influencing the nutritional and physical activity choices made by children.  
 
It was found that generally a high proportion of children had a television in their bedroom, 
particularly secondary school students who were also less likely to have strict television 
viewing limits. This was especially true of adolescent boys and children from a low SES 
area. It was also relatively common for the television to be on during the evening meal. It 
was found that most parents generally considered the neighbourhood to be a safe 
environment for their children to walk, play or cycle. However, traffic in the 
neighbourhood was of great concern to parents with primary school aged children. In 
addition, secondary school students believed that their parents had greater concerns 
regarding the safety of their neighbourhood than they did themselves. 
 
Written nutrition policies were more common, better defined and more specific in early 
childhood settings (long day care and kindergarten) than those in primary and secondary 
school. It was also found that the awareness of existing policies in secondary schools 
was poor. Written physical activity policies, however were more common in primary and 
secondary schools although, promoting these policies was perceived as only moderately 
effective. Indoor and outdoor physical activity facilities were rated highly in early 
childhood settings in comparison to primary and secondary schools. Early childhood 
settings were also more likely to have staff with specific training and professional 
development relating to food and nutrition as well as physical activity and skills. Although 
professional development and continuing education was seen as important for secondary 
school teachers, training was not usually related to nutrition and physical activity. Finally, 
in contrast to secondary schools, early childhood settings regularly communicated with 
parents both informally and formally to encourage and promote nutrition and physical 
activity. This report would recommend a number of interventions that could be 
implemented to further encourage and promote nutrition and physical activity.  
 
Recommendation 1– Television viewing – targeting parents 
 
There is potential to decrease television viewing. A large number of primary school 
children and secondary school students have a television in their bedroom in addition to 
often viewing television during the evening meal. It is important to raise awareness that 
the recommended daily screen time for children (older than 2 years) is 1-2 hours per day 
and to promote the benefits of swapping screen time for active time. 
 
Recommendation 2– Development of state wide nutrition and physical activity 
policies – targeting early childhood settings, primary schools and secondary 
schools 
 
Although nutrition and physical activity policies currently exist, policies are often broadly 
defined and moderately effective particularly in primary and secondary schools. The 
development of a standard, state wide nutrition and physical activity policy has great 
potential to influence the nutrition and physical activity choices made by children. Guiding 
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and supporting directors, principals, carers, teachers, canteen managers and other staff 
is critical for gaining compliance and consistency. 
 
Recommendation 3– Professional development and specific training in nutrition 
and physical activity – targeting directors, principals, carers, teachers, canteen 
managers and other staff 
 
Early childhood settings, primary schools and secondary schools are key environments 
in which children learn about nutrition and physical activity. It is important to have a 
framework to promote, encourage and support nutrition and physical activity that is 
delivered by directors, principals, carers, teachers, canteen managers and other staff 
with nutrition and physical activity training. 
 
Recommendation 4– Development of nutrition and physical activity CD-ROM – 
targeting early childhood settings, primary schools and secondary schools 
 
Early childhood settings communicate regularly both informally and formally with parents 
to encourage and promote nutrition and physical activity. Information provided to parents 
of secondary school students however, is relatively low. A nutrition and physical activity 
CD-ROM would be a valuable resource for primary and secondary schools to insert and 
promote key nutrition and physical activity tips/facts in school newsletters. 
 
Recommendation 5– Neighbourhood safety – parent perceptions and traffic risk 
 
There is a discrepancy between the views of parents and those of children with regards 
to neighbourhood safety. Improving the perceptions of parents that the neighbourhood is 
safe may encourage increased physical activity for children through walking, bicycling or 
playing in the neighbourhood.  Traffic was seen as by far the biggest danger for children 
and traffic calming measures in neighbourhoods could help reduce traffic speeds and 
injury risk. 
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Appendi
9. Appendices 
x A: The percentage of children that have a television in their home by gender 
 Gender n Yes No 
Be Active Eat Well     
Kindergarten Male 105 99.0 1.0 
 Female 120 98.3 1.7 
Prep – Year 2 Male 367 98.1 1.9 
 Female 383 99.2 0.8 
Year 3 – Year 4 Male 278 99.2 0.8 
 Female 281 98.9 1.1 
Year 5 – Year 6 Male 196 98.0 2.0 
 Female 214 98.5 1.5 
     
Total  1944 98.7 1.3 
     
It’s Your Move!     
Year 7 - Year 8 Male 840 98.5 1.5 
 Female 632 97.8 2.2 
Year 9 – Year 11  Male 854 97.2 2.8 
 Female 697 99.5 0.5 
     
Total   3023 98.3 1.7 
Appendix B: The percentage of children that have a television in their home by SES 
 SES n Yes No 
Be Active Eat Well     
Kindergarten <50 % 140 99.3 0.7 
 ≥50 % 82 97.6 2.4 
Prep – Year 2 <50% 515 98.6 1.4 
 ≥50% 228 99.1 0.9 
Year 3 – Year 4 <50% 370 99.2 0.8 
 ≥50% 184 99.4 0.6 
Year 5 – Year 6 <50% 287 98.2 1.8 
 ≥50% 122 98.5 1.5 
     
Total  1928 98.7 1.3 
     
It’s Your Move!     
Year 7 - Year 8 <50% 575 97.7 2.3 
 ≥50% 886 98.0 2.0 
Year 9 – Year 11 <50% 640 98.5 1.5 
 ≥50% 889 98.5 1.5 
     
Total   2992 98.2 1.8 
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Appendi
Appendi
x C: The percentage of students that have a television in their bedroom by gender 
 Gender n Yes No 
Be Active Eat Well     
Kindergarten   Male 105 11.4 88.6 
 Female 120 9.2 90.8 
Prep – Year 2 Male 367 19.9 80.1 
 Female 383 14.0 86.0 
Year 3 – Year 4 Male 278 20.5 79.5 
 Female 281 23.4 76.6 
Year 5 – Year 6 Male 196 30.3 69.7 
 Female 241 19.6 80.4 
     
Total  1971 18.5 81.5 
     
It’s Your Move!     
Year 7 - Year 8 Male 828 53.1 46.9 
 Female 618 37.0 63.0 
Year 9 – Year 11 Male 854 60.1 39.9 
 Female 697 36.0 64.0 
     
Total   2997 46.6 53.4 
x D: The percentage of students that have a television in their bedroom by SES 
 
 SES n Yes No 
Be Active Eat Well      
Kindergarten   <50 % 140 13.6 86.4 
 ≥50 % 82 4.9 95.1 
Prep – Year 2 <50% 515 19.2 80.8 
 ≥50% 228 11.8 88.2 
Year 3 – Year 4 <50% 370 23.7 76.4 
 ≥50% 184 18.5 81.5 
Year 5 – Year 6 <50% 287 27.7 72.3 
 ≥50% 122 18.0 82.0 
     
Total  1928 17.2 82.8 
     
It’s Your Move!      
Year 7 - Year 8 <50% 562 53.3 46.7 
 ≥50% 873 42.3 57.7 
Year 9 – Year 11 <50% 629 53.8 46.2 
 ≥50% 876 46.7 53.3 
     
Total   2940 49.0 51.0 
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Appendi
Appendi
x E: The amount of viewing time (hours/per day) 
  
 
n Less than 
Two hours  
(%) 
Two or more 
hours   
(%) 
Romp & Chomp     
EC 2 years Male 213 80.10 19.90 
 Female 190 83.15 16.85 
EC 3.5 years Male 233 63.44 36.56 
 Female 256 62.99 37.01 
     
Total  892 72.42 27.58 
     
Be Active Eat Well     
Year 5 – Year 6 Male 201 63.3 36.7 
 Female 204 71.0 29.9 
     
Total  405 67.1 33.3 
     
It’s Your Move!     
Year 7 - Year 8 Male 832 44.9 55.1 
 Female 627 56.6 43.4 
Year 9 – Year 11 Male 953 43.4 56.6 
 Female 697 51.7 48.3 
     
Total   3109   
x F: The percentage of students whose parents limit the amount of TV/ videos/DVDs 
they watch during the school week by gender 
 Gender
 
N No limits - I 
can watch 
anything 
yes - but not 
very strict 
limits 
yes - 
strict 
limits 
Be Active Eat Well       
Kindergarten   Male 56 1.8 12.5 85.7 
 Female 73 0.0 26.0 74.0 
Prep - Year 2 Male 226 1.7 15.6 82.7 
 Female 229 0.9 14.3 84.8 
Year 3 - Year 4 Male 170 0.0 16.8 83.2 
 Female 169 0.0 14.0 86.0 
Year 5 – Year 6 Male 122 0.0 16.2 83.8 
 Female 123 0.0 14.2 85.8 
      
Total  1168 0.6 16.2 83.3 
      
It’s Your Move!      
Year 7 - Year 8 Male 841 51.8 41.9 6.3 
 Female 632 48.0 46.3 5.7 
Year 9 – Year 11 Male 854 67.2 29.1 3.7 
 Female 697 66.9 29.0 4.1 
      
Total   3024 58.5 36.6 4.9 
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Appendix G: The percentage of students whose parents limit the amount of TV/ videos/DVDs 
they watch during the week by SES 
 SES n No limits - I 
can watch 
anything  
yes - but 
not very 
strict limits  
 
yes - strict 
limits  
Be Active Eat Well       
Kindergarten   <50 % 76 1.3 27.6 71.1 
 ≥50 % 50 0.0 10.0 90.0 
Prep - Year 2 <50% 309 0.6 17.8 81.6 
 ≥50% 140 2.9 8.4 88.7 
Year 3 - Year 4 <50% 215 0.0 17.2 82.8 
 ≥50% 119 0.0 12.6 87.4 
Year 5 – Year 6 <50% 169 0.0 17.2 82.8 
 ≥50% 75 0.0 11.3 88.7 
      
Total  1153 0.6 15.3 84.1 
      
It’s Your Move!      
Year 7 - Year 8 <50% 576 52.8 40.1 7.0 
 ≥50% 886 48.7 45.8 5.5 
Year 9 – Year 11 <50% 640 67.0 29.6 3.5 
 ≥50% 889 67.4 28.5 4.2 
      
Total   2991 59.0 36.0 5.1 
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x H: The percentage of students who have a television on during the evening meal by 
gender 
 Gender n Hardly Some 
Days  
Most Days
Be Active Eat Well      
Kindergarten Male 102 43.1 11.8 45.1 
 Female 116 44.8 6.9 48.3 
Pep – Year 2 Male 354 43.2 7.1 49.7 
 Female 375 45.1 8.2 46.7 
Year 3 – Year 4 Male 272 33.6 12.6 53.8 
 Female 277 41.2 17.4 41.4 
Year 5 – Year 6 Male 190 39.4 12.6 48.0 
 Female 209 34.7 16.9 48.4 
      
Total  1895 40.6 11.7 47.7 
      
It’s Your Move!       
Year 7 - Year 8 Male 841 41.2 35.0 23.8 
 Female 632 43.4 35.4 21.2 
Year 9 – Year 11 Male 854 37.4 33.2 29.3 
 Female 697 38.6 37.3 24.1 
      
Total   3024 40.2 35.2 24.6 
x I: The percentage of students who have a television on during the evening meal by 
SES 
 SES n Hardly
 
Some Days  Most Days
 
Be Active Eat Well      
Kindergarten <50 % 137 40.2 9.5 50.4 
 ≥50 % 78 50.0 9.0 41.0 
Prep – Year 2 <50% 502 41.2 7.4 51.4 
 ≥50% 220 51.0 8.5 40.5 
Year 3 – Year 4 <50% 362 43.3 8.3 48.4 
 ≥50% 182 39.6 11.5 48.9 
Year 5 – Year 6 <50% 279 39.6 10.2 50.3 
 ≥50% 119 48.9 7.7 43.4 
      
Total  1879 44.2 9.0 46.8 
      
It’s Your Move!       
Year 7 - Year 8 <50% 576 54.4 21.9 23.7 
 ≥50% 886 57.5 20.6 21.9 
Year 9 – Year 11 <50% 640 51.4 22.2 26.4 
 ≥50% 889 52.0 20.9 27.1 
      
Total   2991 53.8 21.4 24.8 
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Appendix J: Reported availability and support to for early childhood workers to attend specific 
training or professional development sessions 
 Long Day Care Family Day Care Kindergarten
Food and nutrition for children 63 % 46% 91% 
Physical activity and movement skills for 
children 
74% 52% 62% 
Appendix K: Ratings of  the availability of information / resources for early childhood workers 
in relation to children’s nutrition and physical activity – scale was from 1 (low) to 
10 (high) 
 Long Day Care Family Day Care Kindergarten
Information / resources available to staff 
about children’s nutrition  
8.1 8.0 6.7 
Information / resources available to staff 
about children’s physical activity 
7.8 7.5 6.3 
Appendix L: The proportion of students (%) who rated teachers as role models for healthy 
eating and physical activity in the 2005 school year by gender 
 
 n It’s Your Move! 
 Very 
Good 
Ok Not Very 
Good 
What proportion of 
teachers acted as good 
role models for healthy 
eating in the 2005 
school year 
Year 7 - Year 8 Male 833 39.0 41.4 19.7 
 Female 628 51.4 38.3 10.2 
Year 9 – Year 11 Male 854 30.5 45.2 24.2 
 Female 697 36.4 49.9 13.7 
      
Total   3012 39.3 43.7 17.0 
       
What proportion of 
teachers acted as good 
role models for 
physical activity in the 
2005 school year 
Year 7 - Year 8 Male 833 37.1 41.6 21.4 
 Female 628 49.5 35.6 14.9 
Year 9 – Year 11 Male 854 28.7 42.0 29.3 
 Female 697 37.4 44.4 18.2 
      
Total   3012 38.2 40.9 21.0 
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x M: The proportion of secondary school students (%) who rated teachers as role 
models for healthy eating and physical activity in the 2005 school year by SES 
 n It’s Your Move! 
 SES  Very 
Good 
Ok Not Very 
Good 
What proportion of 
teachers acted as good 
role models for healthy 
eating in the 2005 
school year 
Year 7 - Year 8 <50% 574 45.7 38.9 15.4 
 ≥50% 876 43.0 41.1 15.9 
Year 9 – Year 11 <50% 640 32.8 49.9 17.3 
 ≥50% 889 33.4 45.5 21.1 
      
       
Total   2979 38.7 43.9 17.4 
       
What proportion of 
teachers acted as good 
role models for 
physical activity in the 
2005 school year 
Year 7 - Year 8 <50% 574 43.8 40.3 15.9 
 ≥50% 876 32.9 43.9 23.2 
Year 9 – Year 11 <50% 640 41.3 38.5 20.3 
 ≥50% 889 32.1 42.9 25.0 
      
       
Total   2979 37.5 41.4 21.1 
x N: Perceptions from parents of kindergarten and primary school children of how 
safe the closest park or open space is for young children to play in by gender 
 Gender n Safe
 
Unsafe 
 
Be Active Eat Well     
Kindergarten Male 80 81.3 18.7 
 Female 102 78.4 21.6 
Prep - Year 2 Male 291 88.3 11.7 
 Female 307 81.8 18.2 
Year 3 - Year 4 Male 263 84.9 15.0 
 Female 266 80.7 19.3 
Year 5 – Year 6 Male 190 86.5 13.5 
 Female 203 83.2 16.8 
     
Total  1851 83.1 16.9 
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Appendix O: Perceptions from parents of kindergarten and primary school children of how 
safe the closest park or open space is for young children to play in by SES 
 SES n Safe Unsafe 
Be Active Eat Well  
Kindergarten  <50% 108 79.6 20.4 
 ≥50% 73 80.8 19.2 
Prep - Year 2 <50% 413 85.2 14.8 
 ≥50% 181 85.2 14.8 
Year 3 - Year 4 <50% 291 83.2 16.8 
 ≥50% 155 86.4 13.6 
Year 5 – Year 6 <50% 219 87.2 12.8 
 ≥50% 98 89.0 11.0 
     
Total  1538 84.6 15.4 
Appendix P: Perceptions from parents of kindergarten and primary school children of how 
safe it is for a 12 year old to walk alone in their neighbourhood during the day by 
gender 
 Gender n Safe Unsafe 
Be Active Eat Well     
Kindergarten   Male 106 85.9 14.1 
 Female 117 89.7 10.3 
Prep - Year 2 Male  361 92.5 7.5 
 Female 376 91.0 9.0 
Year 3 - Year 4 Male 272 92.5 7.3 
 Female 278 85.3 14.6 
Year 5 – Year 6 Male 196 92.4 7.7 
 Female 210 88.2 11.8 
     
Total  1916 89.7 10.3 
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Appendix Q: Perceptions from parents of kindergarten and primary school children of how 
safe it is for a 12 year old to walk alone in their neighbourhood during the day by 
SES 
 SES n Safe Unsafe 
Be Active Eat Well     
Kindergarten   <50% 139 89.9 10.1 
 ≥50% 81 84.0 16.1 
Prep - Year 2 <50% 506 92.7 7.1 
 ≥50% 224 89.9 10.1 
Year 3 - Year 4 <50% 365 89.0 11.0 
 ≥50% 180 90.0 10.0 
Year 5 – Year 6 <50% 284 90.1 9.9 
 ≥50% 121 90.3 9.7 
     
Total  1900 89.5 10.5 
Appendix R: Perceptions from parents of kindergarten and primary school children of how 
safe it is for a 12 year old to bicycle in the neighbourhood during the day by 
gender 
 Gender n Safe Unsafe 
Be Active Eat Well     
Kindergarten   Male 106 68.9 31.1 
 Female 116 85.3 14.7 
Prep - Year 2 Male  364 84.6 15.4 
 Female 376 79.9 20.1 
Year 3 - Year 4 Male 276 83.3 16.7 
 Female 280 77.5 22.5 
Year 5 – Year 6 Male 197 84.8 15.2 
 Female 212 78.6 21.4 
     
Total  1927 80.4 19.6 
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Appendix S: Perceptions from parents of kindergarten and primary school children of how 
safe it is for a 12 year old to bicycle in the neighbourhood during the day by SES 
 SES n Safe Unsafe 
Be Active Eat Well     
Kindergarten   <50% 137 84.7 15.3 
 ≥50% 82 64.6 35.4 
Prep - Year 2 <50% 508 86.0 14.0 
 ≥50% 225 74.5 25.5 
Year 3 - Year 4 <50% 370 83.0 17.0 
 ≥50% 181 76.3 23.7 
Year 5 – Year 6 <50% 286 86.4 13.6 
 ≥50% 122 70.2 29.8 
     
Total  1911 78.2 21.8 
Appendix T: Perceptions from parents of kindergarten and primary school children of the level 
of risk from a traffic accident 
 Gender n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   Male 106 38.7 32.1 29.2 
 Female 118 40.7 39.0 20.3 
Prep - Year 2 Male  365 28.3 39.4 32.3 
 Female 378 28.9 42.4 28.7 
Year 3 - Year 4 Male 277 26.4 41.5 32.1 
 Female 278 29.1 40.4 30.5 
Year 5 – Year 6 Male 194 20.5 38.6 40.9 
 Female 213 28.8 38.7 32.5 
      
Total  1929 30.2 39.0 30.8 
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Appendix U: Perceptions from parents of kindergarten and primary school children of the level 
of risk from a traffic accident by SES 
 SES n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   <50% 139 34.5 36.0 29.5 
 ≥50% 82 48.8 35.4 15.8 
Prep - Year 2 <50% 508 26.2 43.1 30.7 
 ≥50% 228 34.2 36.5 29.2 
Year 3 - Year 4 <50% 368 28.0 43.2 28.8 
 ≥50% 182 26.3 36.8 36.9 
Year 5 – Year 6 <50% 284 23.3 40.1 36.6 
 ≥50% 122 28.6 34.8 36.7 
      
Total  1913 31.2 38.2 30.5 
Appendix V: Perceptions from parents of kindergarten and primary school children of 
perceptions of the level of risk of injury from strangers 
 Gender n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   Male 103 7.8 28.2 64.1 
 Female 117 6.8 24.8 68.4 
Prep - Year 2 Male  363 4.4 22.3 73.3 
 Female 367 6.5 25.6 67.8 
Year 3 - Year 4 Male 272 3.7 25.5 70.8 
 Female 272 8.2 26.8 65.0 
Year 5 – Year 6 Male 194 4.1 24.2 71.7 
 Female 205 3.9 26.6 69.5 
      
Total  1893 5.7 25.5 68.8 
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Appendix W:Perceptions from parents of kindergarten and primary school children of the level 
of risk of injury from strangers by SES 
 SES n High Risk Moderate 
Risk 
 
Low Risk
Be Active Eat Well      
Kindergarten   <50% 80 7.4 25.7 66.9 
 ≥50% 136 7.4 27.2 65.4 
Prep - Year 2 <50% 500 5.6 24.4 70.0 
 ≥50% 224 5.3 23.2 71.5 
Year 3 - Year 4 <50% 360 7.5 28.6 63.9 
 ≥50% 179 2.2 22.9 74.9 
Year 5 – Year 6 <50% 278 4.9 27.7 67.4 
 ≥50% 120 1.7 20.8 77.5 
      
Total  1877 5.3 25.1 69.7 
Appendix X: Perceptions from parents of kindergarten and primary school children on the 
level of risk from other children by gender 
 Gender n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   Male 106 6.6 17.0 76.4 
 Female 116 4.3 19.8 75.9 
Prep - Year 2 Male  364 4.4 17.9 77.7 
 Female 373 3.7 13.1 83.2 
Year 3 - Year 4 Male 276 5.9 21.9 72.2 
 Female 275 5.2 18.1 76.7 
Year 5 – Year 6 Male 195 6.6 18.5 74.9 
 Female 211 5.1 17.4 77.5 
      
Total  1916 5.2 18.0 76.8 
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Appendix Y: Perceptions from parents of kindergarten and primary school children on the 
level of risk from other children by SES 
 SES n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   <50% 137 8.0 21.2 70.8 
 ≥50% 82 1.2 14.6 84.2 
Prep - Year 2 <50% 507 5.1 18.5 76.3 
 ≥50% 224 1.8 7.7 90.5 
Year 3 - Year 4 <50% 364 7.7 24.9 67.4 
 ≥50% 183 1.1 9.9 89.1 
Year 5 – Year 6 <50% 283 7.3 21.1 71.6 
 ≥50% 122 1.7 10.9 87.4 
      
Total  1857 4.2 16.1 79.7 
Appendix Z: Perceptions from parents of kindergarten and primary school children on the 
level of risk from animals by gender 
 Gender n High Risk Moderate 
Risk 
 
Low Risk 
Be Active Eat Well      
Kindergarten   Male 107 2.8 30.8 66.4 
 Female 118 10.2 28.8 61.0 
Prep - Year 2 Male  363 7.2 26.2 66.7 
 Female 382 7.1 28.2 64.7 
Year 3 - Year 4 Male 276 7.9 21.5 70.6 
 Female 279 6.6 28.3 65.2 
Year 5 – Year 6 Male 196 8.3 24.8 67.0 
 Female 213 4.5 26.6 68.9 
      
Total  1934 6.8 26.9 66.3 
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Appendix AA: Perceptions from parents of kindergarten and primary school children on the 
level of risk from animals by SES 
 SES n High Risk Moderate 
Risk 
Low Risk
Be Active Eat Well      
Kindergarten   <50% 140 10.0 23.6 66.4 
 ≥50% 82 1.2 40.2 58.5 
Prep - Year 2 <50% 510 7.7 26.5 65.9 
 ≥50% 228 6.1 27.7 66.2 
Year 3 - Year 4 <50% 368 7.6 25.1 67.5 
 ≥50% 182 6.0 24.8 69.2 
Year 5 – Year 6 <50% 286 7.1 26.2 66.7 
 ≥50% 122 4.8 24.5 70.7 
      
Total  1918 6.3 27.3 66.4 
Appendix BB: Secondary School student reported (%) perceptions of safety in relation to 
being alone in their neighbourhood at night by gender 
 Gender n Safe Unsafe 
It’s Your Move!     
Year 7 - Year 8 Male 833 89.0 11.0 
 Female 628 79.0 21.0 
Year 9 – Year 12 Male 854 92.0 8.0 
 Female 697 84.7 15.3 
     
Total   2158 86.2 13.8 
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Appendix CC: Secondary School student reported (%) perceptions of safety in relation to 
being alone in their neighbourhood at night by SES 
 SES n Safe Unsafe 
Year 7 - Year 8 <50% 574 81.6 18.4 
 ≥50% 876 86.5 13.5 
Year 9 – Year 12 <50% 640 87.9 12.1 
 ≥50% 889 89.0 11.0 
     
Total   2979 86.2 13.8 
Appendix DD: Secondary School student reported (%) perceptions of how safe their parents 
think it is for them to be out alone in the neighbourhood at night by gender 
  
 
n Safe Unsafe Don’t know 
It’s Your Move!      
Year 7 - Year 8 Male 833 55.4 32.8 11.8 
 Female 627 40.2 46.4 13.4 
Year 9 – Year 12 Male 854 65.2 25.0 9.8 
 Female 697 51.8 40.2 8.0 
      
Total   3011 53.1 36.1 10.8 
Appendix EE: Secondary School student reported (%) perceptions of how safe their parents 
think it is for them to be out alone in the neighbourhood at night by SES 
 SES n Safe Unsafe Don’t know 
It’s Your Move!      
Year 7 - Year 8 <50% 574 48.3 37.5 14.2 
 ≥50% 875 49.1 39.6 11.3 
Year 9 – Year 12 <50% 640 63.9 29.2 6.9 
 ≥50% 889 55.2 34.5 10.3 
      
Total   2978 54.1 35.2 10.7 
 
 
